RecUgSJ/PTO 28 dec im 



PCT 

REQUEST 

The undersigned requests that the present 

international application be processed 
according to the Patent Cooperation Treaty. 


International Application No. 


International Filing Date 


Name of receiving Office and "PCT International Application" 


Applicant's or agent's file reference o 
(if desired) (12 characters maximum) 04- 'Oj, ' E 3 O 


Box No. I TITLE OF INVENTION 

PRODUCT ALTTHENTIFICATION SYSTEM FOR PREVENTING DISTRIBUTION OF 
COUNTERFEITS IN MARKET 



Box No. II APPLICANT 



| | This person is also inventor 



Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant 's State (that b. country) of residence if no State of residence is indicated below. ) 

CHIYODA MAINTENANCE CORP. 

1632 Minora, AsaM-mura, Kashima-gun 

Ibaragi-ken, Japan 311-1493 



Telephone No. 

Bi-?qi-r7-3i3i 



Facsimile No. 

81-291-37-3341 



Teleprinter No. 



Applicant's registration No. with the Office 



State (that is. country) of nationality: 


State (that is, country) of residence: 


.TP 


JP 



This person is applicant 
for the purposes of: 



| j all designated T~~\ all designated Slates except 



the United States of America 



j 1 the United Slates 



of America only | | the Supplemental Box 



Box No. Ill FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 



N am e an d addres S : (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant s State (that is, country) of residence if no State of residence is indicated below. ) 

INOUE, Yoshiaki 

c/o Chiyoda Maintenance Corp. 

1632 Minowa, Asahi-mura, Kashima-gun 

Ibaragi-ken, Japan 311-1493 


This person is: 

CD a PP licant on| y 

|y | applicant and inventor 

[ — I inventor only (If this check-box is 
I I marked, do not Jill in below.) 


Applicant's registration No. with the Office 


State (that is. country) of nationality: 
JP 


State (that is. country) of residence: 
JP 



This person is applicant 
for the purposes of: 



□ all designated I I all designated States except 
States j I the United States of America 



| I the United States 

bd 



of America only 



□ the States indicated in 
the Supplemental Box 



| | Further applicants and/or (further) inventors are indicated on a continuation sheet. 



Box No. IV AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 



The person identified below is hereby/has been appointed to act on behalf 
of the applicant(s) before the competent International Authorities as: 



| | agent 



□ 



common 
representative 



Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country.) 


Telephone No. 




Facsimile No. 




Teleprinter No. 




Agent's registration No. with the Office 



□ 



space above is used instead to indicate a special address to which correspondence should be sent. 



Form PCT/RO/101 (first sheet) (January 2004) 



See Notes to the request form 



) 



Sheet No. .2. 



Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. Vie country of the address indicated m this 
Box is the applicant s State (that is. country) of residence if no State of residence is indicated below.) 

YOSHIKAWA, Yuichi 

c/o Chiyoda Maintenance Corp. 

1632 Minowa, Asahi-mura, Kashima-gun 

Ibaragi-ken, Japan 311-1493 


This person is: 

| | applicant only 

[^~| applicant and inventor i 

| — I inventor only Of this check-box 
I I is marked, do not fill in below.) 


Applicant'sregistrationNo.with the Office 


Stale (that is. country) of nationality: 
JP 


State (that is. country) of residence: 
JP 



Continuation of Box No. Ill FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 



This person is applicant 
for the purposes of: 



i 1 all designated I 1 all designated States except 

| I States | I the United Slates of America 



| of America only 



□ 



the Supplemental Box 



Name and address: (Family name followed by given name; for a legal entity, fall official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant s State (that is. country) of residence if no State of residence is indicated below.) 



This person is: 

| | applicant only 

CI] a PP ncant am * mvcntor 

□ inventor only (If this check-box 
is marked, do not fill in below.) 



Applicant'sregistrationNo.with the Office 



Slate (that is. country) of nationality: 



Slate (that is. country) of residence: 



This person is applicant 
for the purposes of: 



□ all designated I 1 all designated States except 
States I 1 1' 



the United States of America 



□ the United Slates 
of America only 



□ the States indicated in 
the Supplemental Box 



Name and address: (Family name followed by giwn name; for a legal entity .full official designation. 
The address must include postal code and name of country. The country of the address indicated in this 
Box is the applicant s State (that is. country') of residence if no State of residence is indicated below.) 



This person is: 

| | applicant only 

[ | applicant and inventor 

□ inventor only (If this check-box 
is marked, do not fill in below.) 



Applicant's registration No. with the Office 



State (that is. country) of nationality: 


State (that is. country) 


of residence: 


This person is applicant I 1 all designated I 1 all designated States except [~ | 

f or ihr piirpncM nf- | 1 States 1 1 the United States of Amenca 1 1 


the United Slates | 1 the Slates indicated in 

of America only | 1 the Supplemental Box 



Name and address: (Family name followed by given name; for a legal entity, full official designation. 
The address must include postal code and name of country. The country of the address indicated in th is 
Box is the applicant s State (that is. country) of residence if no State of residence is indicated below.) 



This person is: 

| | applicant only 

[J applicant and inventor 

□ inventor only Of this check-box 
is marked, do not fill in below.) 



Applicant's registration No. with the Office 



State (that is. country) of nationality: 



State (that is. country) of residence: 



This Dcrson is aDDlicant I 1 all designated I 1 all designated States except | 1 the United Stales j | the States indicated in 

for the Tur^oLs of! □ ^ U United States of America [_J of Amenca only |_| the Supplemental Box 



| | Further applicants and/or (further) inventors are indicated 



on another continuation sheet. 



Form PCT/RO/101 (continuation sheet) (January 2004) 



See Notes to the request form 




Sheet No. ..3... _____ 

Box No. V DESIGNATIONS 

The filing of this request constitutes under Rule 4.9(a), the designation of all Contracting States bound by the PCT on the international 
filing date, for the grant of every kind of protection available and. where applicable, for the grant of both regional and national patents. 

However, 

I I DE Germany is not designated for any kind of national protection 

I | KR Republic of Korea is not designated for any kind of national protection 

I I RU Russian Federation is not designated for any kind of national protection 

(The check-boxes above may be used to exclude (irrevocably) the designations concerned in order to avoid the ceasing of the effect, under 
the national law. of an earlier national application from which priority is claimed. See the Notes to Box No. V as to the consequences of 
such national law provisions in these and certain other States ) 



Box No. VI PRIORITY CLAIM 



The priority of the following earlier application(s) is hereby claimed: 



Filing date 
of earlier application 
(day/month/year) 


Number 
of earlier application 


Where earlier application is: 


national application: 
country or Member 
of WTO 


regional application:* 
regional Office 


international application: 
receiving Office 


item (1 ) 

19 mxuary 2003 
(19.02.aXfi) 


JP2003-40692 


JP 






item (2) 










item (3) 











Further priority claims arc indicated in the Supplemental Box. 



The receiving Office is requested to prepare and transmit to the International Bureau a certified copy of the earlier application^) (only if 
the earlier application was filed with the Office which for the purposes of this international application is the receiving Office) identified 
above as: 

I I all items □ item(l) □ item (2) □ item (3) □ other, see Supplemental Box 

♦ mere the earlier application is an ARIPO application, indicate at least one country party to the Paris Convention for the Protection of 
Industrial Property or one Member of the World Trade Organization for which that earlier application wasfded (Rule 4.10(b)(ii)): 



Box No. VII INTERNATIONAL SEARCHING AUTHORITY 

Choice of International Searching Authority (ISA) (if two or more International Searching Authorities are competent to carry out the 
international search, indicate the Authority chosen; the two-letter code may be used): 

ISA/.EP 

Request to use results of earlier search; reference to that search (if an earlier search has been carried out by or requested from the 
International Searching Authority): 

Date (day/month/year) Number Country (or regional Office) 



Box No. VIII DECLARATIONS 

The following declarations are contained in Boxes Nos. VIII (i) to (v) (mark the applicable 
check-boxes below and indicate in the right column the number of each type of declaration): 

| | Box No. VIII (i) Declaration as to the identity of the inventor 

| | Box No. VIII (ii) Declaration as to the applicant's entitlement, as at the international filing 

date, to apply for and be granted a patent 

fl Box No. VIII (iii) Declaration as to the applicant's entitlement, as at the international filing 

date, to claim the priority of the earlier application 

| [ Box No. VIII (iv) Declaration of inventorship (only for the purposes of the designation of the 

United States of America) 

| | Box No. VIII (v) Declaration as to non-prejudicial disclosures or exceptions to lack of novelty 



Number of 
declarations 
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ShcctNn. ..4.... 



Box NcLX CHECK LIST; UWGUAGE Of FILING 



Thb infemaiienil tr^iaoon eoatajK 
(l) In paptr (bra, Ac fallowing tuwfccr of 



dateriptkw (wdwibig 

fafetea related thereto) 
cbiint 



S«b4atal ■ocdW of f hcatl 



uWca rotated ihcnrto 
(far hoik, wtfiiulmmtxrqf 



22 
6 

1 



37 



37 

Total Boro bar of lk«*U ; 

(I) □ anejucnoa Utttaf 

(H) □ Hblr« robiod thereto 

(c) Q tlM h CMfvttr readable &*m 
(SoctiooiOIUKH)) 

(I) Q acqucooa ffafog 

(U) □ tatdtarttiscd thereto 



TVttt >M twfct r tf cgrritfi (djdba 
CMOM, CMtf other) cm whioV 



□ m*j«wi Being; 

□ table* related thereto: 

(additional copies W 6c Pxtfcowf »*r 
//raw Pflv* <M * UW, J 



FlfOTof tkedxawtnga ^bich 

ahctlld tBOOftipitiy the fcbdHaCfc 



1 



T%lfl«»mMionflls|^C4lioartKeflmpanWbythcfoHow^ Number 
Homd» /war* ro# apptkttbf* ckack-haxv btlovotsibdteaitlA aTUcmi 
fi+flJ cohutv* tlrt itfcmhtr flf CQth il*™): 

I. £3 fuocalcolawnahcei 
1. □ wi B inal jqiaratc power, of momcy 
3. □ ofifllnjil general power of attorney 

A. □ «*py of general power of attorney; rufercoco nambcr. 

if any: 

J. Q lUrtrmcni explain in]* lack of slpoiuro 

n. Q piioniy OocutftffMO) identified iu But No. V| n* 

■tem(f|: 

I. □ Inuuibilon of Internal loaal application Into 

(tmguagct: 

C. Q teparslo Indications concerning deposited microorganism 
or other biological material 

9. □ ictrucmx lUUnj In computer readable form 

(Indicate type wuf number of carrfcn) 
' 01 O copy ffubtutucd for the purpowa of tnlcrralionAl search under 

Rulo l)/#r«|]|y(wuln(MaiparioflhuinicrmilQnaI application! : 
lii) □ (onh uttcrr nkdr-oor (bj(0 or tc)(i) U *v*hrdte k$ cdiau) 

BoNfilionnl copies incUidmc, *hcro applicable, the copy Tor Ibo 
pufpotc* ofin tcrnatlMul ccarch under Rule 1 3/rr 

(til I □ (onelhur with relevant ttalemonl ai lo lU identity of the copy or 
coprci wjih (be acqucnoc Itflina mentioned In ten column 

1 0. □ tablet in computer readable form related In coquciKQ listing 

(Indicate type ami itmbor vf atnitn) 

(i ) □ copy lubralnod for (he porporcs of Imamaiiural luareh under 
Section *02{b-own7rr) only (and nut us pun tifiho rnteroatinrtal 
iipnlication) 

lii) □ (*itv n>4rrerftart4ai (hm*MWi,**rhdbkfltulu**) 
additional eopica including where opptlcablc, the copy Tor I ho 
pofpotc* nrintcmottanal teareh under Section W}2(b-quatcr) 

(ml □ ttrguUior with rclov»m ctaLtmeiu n wlhc identity oflhccopyor 
eopiel with the table* mentioned In left column 

II. £) oihorfj^«#/: .OedciScr .US$.3004- 1 



Laocuxfit ortHlncoTthfl 

ummfltional ^Ikaljoti: Btglifih 



P« K». X SIGNATURE OF AfflJCANT, AClfcNT OR COMMON REPRESENT ATIV£ 
Nai**** Jfrwag*. Info** lh* mom ef4rrr*m d^<mtdKai^iMnkkhfcptmx f/rdd» ayorty j m* oM&ijfiix* faxhjy dk- raprnQ. 



:ochiaki Ingue 



I. r^ofacmalroodptcf thtpurponed 


For race 




2. Drawingi: 


(ntcraariootj •ppUeatlon: 






PI feectved: 


3. ConotiteddataoftctaairecerpiiialD UlcrhtH 




I | not recaived: 


3. International Sc«rehmBAiidiaru> 
(if two or marc tro compdcuO; ISA/ 


6. 1 — l TnmsroJltal of«arch copy d«hy«4 
1 1 until awrchftrU (*W 





For International Bureau uso only , 



Data of moolpt of lb* reocrd copy 
by (he lalerutloaa] Bur«« 



FormPCT/RCVlOl (Uatihom) {UmmylOCA) 



Swe Notts to th* request form 



This sheet is not part of and does not count as a sheet of the international application. 
P C' T | For receiving Office use only 



FEE CALCULATION SHEET 
Annex to the Request 



Applicant's or agent's 

Hie reference 04708.105838 



International Application No. 



Date stamp of the receiving Office 



Applicant 

CHIYODA MAINTENANCE CORP., et al. 



CALCULATION OF PRESCRIBED FEES 
I. TRANSMITTAL FEE 



3A- 



m 



2. SEARCH FEE 

International search to be carried out by 

(If two or more International Searching Authorities are competent to carry out the 
international search, indicate the name of the Authority which is chosen to carry out 
the international search.) 

3. INTERNATIONAL FILING FEE 
Where items (b) and/or (c) of Box No. IX apply, enter Sub-total number of sheets j 37 



Where items (b) and (c) of Box No. IX do not apply, enter Total number of sheets 



QD 

OH- 



first 30 sheets 



I 103? 



JUL 



77 



number of sheets 
in excess of 30 



fee per sheet 



I i3 | additional component (only if sequence listing and/or tables related 
thereto are filed in computer readable form under Section 80l(a)(i), 
or both in that form and on paper, under Section 80l(a)(ii)): 



400 x 



fee per sheet 

Add amounts entered at i I , i2 and i3 and enter total at I . . . . 



I 1112 



JH 



(Applicants from certain States are entitled to a reduction of 75% of the 
international filing fee. Where the applicant is (or all applicants are) so 
entitled, the total to be entered at I is 25% of the international filing fee.) 



4. FEE FOR PRIORITY DOCUMENT (if applicable) 



5. TOTAL FEES PAYABLE 

Add amounts entered at T, S, I and P.and enter total in the TOTAL box 



US$ 3004 



TOTAL 



MODE OF PAYMENT 

□ authorization to charge 
deposit account (see below) 

fy} cheque 



["I postal money order Q cash Q coupons 

l~1 bank draft ED revenue stamps Q other (specify): 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 

(This mode of payment may not be available at all receiving Offices) 

fl Authorization to charge the total fees indicated above. 

F] (Th is ch eck-box may be marked on ly if the conditions for deposit acco un is 
of the receiving Office so permit) Authorization to charge any deficiency 
or credit any overpayment in the total fees indicated above. 

|~| Authorization to charge the fee for priority document. 



Receiving Office: RO/_ 
Deposit Account No.: _ 

Date: 

Name: 



Signature: 
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